*

72007 LIMITED LIABILITY COMPANY

N Y

AMENDED ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000057468
ROSS PROFESSIONAL SERVICES, LLC

07 AUG 27 PH 2: 01

Principal Place of Business

4304 LEE BLVD
LEHIGH ACRES, FL 3397

Maiting Address

10523 BELLA VISTA DRIVE
FORT MYERS, FL 33913

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

ARG T AT RAR T

Suite. Apt. #, elc.

Suite, Apt. £, efc

TERZO, THOMAS 3
10523 BELLA VISTA DRIVE
FORT MYERS, FL 33813

08232007 Chg-LLC CRZEQ83 (12/06)
City & State Ciy & State 4. FEI Number Apptied For
20-2996185 Not Applicabie
Zi Count Z Count iti
® Ly s ountry 5. Certificate of Staws Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisturbd Agent
Name .

Strest Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typee of Drnlec name of registered apent and tile d apphcaole.

INOTE: Ragisiaraa Agen Signature Jaaures whan ransiaing)

DATE

Amended AR is $50.00

/ aka.:'cl'!a'ci&": payable:
lorida Department of.Stat

ADDITIONS /CHANGES

5. MANAGING MEMBERS /MANAGERS 10. 4]
TITLE MGRM 1 pelete TILE MGRM 7 change XAdUitiUn
NAME MCGETTRICK, GARY NAME Thomas C. Fry Jr.
STREET ADDRESS | 2268 WEST END COURT street apveess | 2436 Park Road
crv-si-2F | LEMIGH ACRES, FL 33871 ow-si-2¢ | Lehigh, Fl. 33971 ~
TMLE MGRM N T Delete e MGREM ] Change )Zﬁdd‘nion
NAME TERZO, THOMAS S NAME Larry A. Simons
STREET ADDRESS | 10523 BELLA VISTA DRIVE STREET ADDRESS | 5364 MalalukaCt
GITY-5T- 2P FORT MYERS, FL 33913 CITY-5T-2IP Cape Coral, F1. 33904
TITLE MGRM O belete TITLE —— —— [J Changz (] Addition
NME - HERMAN, CAROLYN NAME I B T I R e
. DR T AT =1 00 T —TIE — e i
STREET "DDRESS | 18391 FICHTERS CREEK LANE STREET ADDHESS c A —=01007--005  #+30. 0 0
CITY-§7- 2P ALVA, FL 33920 CITY-S1-2P
T MGRM }Qeiae e O Chasge (] Addition
HAME WIGGLESWORTH, JOHN NAME
STREETADDRESS § 2273 SE 27TH 5T STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33804 CITY-57-21P
e 3 Delete e D change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-§1-2p
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and t

limited iability compaCyms‘he receiver of trusiee
1)

SIGNATURE:

eqpo

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature snall have the same lega! effect as if made under oath; that | am a managing member or manager of the
red 1o execute this report as required by Chapter 808, Florida Statutes.

QQP@\L],) H?KMQ) MéR m

031G -
A3/ 07 4as~7]

SIGNATURE AND TYPED DR PR!NTddNAy’O-F 5|@.'mumma MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
X

Date

famme Prone #

g
J T




